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RECORD DETAILS


	SHORT COURSE
	
	
	LONG COURSE
	
	




	STROKE
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	DISTANCE
	

	TIME ACHIEVED
	

	DATE ACHIEVED
	

	COMPETITION
	

	VENUE
	




SUBMITTED BY ________________________	DATE: ___________________

Please forward Short Course Records to: galas@enniskillenlakelanders.com

Official documentation or event reference must be supplied.

Records must be claimed not later than 3 months after the event. 
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